SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Gommission Filers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. ?,
MMITTE
e EIAE OFFICE USE ONLY
Project Destiny Abilene 2 =
J y Abilene City Secrstary
4 COMMITTEE ADDRESS [ PC BOX; APT / SUITE #; CITY; STATE; 2I1? CODE
ADDRESS NOV U 2 2022
434 N 6th St. T
{ ] onange of Address 3 3 = Filed for Record
Abileng, TX 7903 -
Date Hand-deliverad or Date Postmarked
5 CAMPAIGN MS [ MRS / MB FIRST Mi
TREASURER « . Receipt & Amount S
s David Schmidt w
T e i £l i ko pe TS e —
Date tmaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE; ZIP GODE
TREASURER
STREET ADDRESS
(Residence or Business) 3818 Kala Dr.
Abilene, TX 79606
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT  SUITE #; GITY; STATE: ZIP CODE
TREASURER
MAILING ADDBRESS
3818 Kala Dr.
h -
[C] change of address | Apjlene, TX 79606
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(325 ) 660.4858
9 REPORTTYPE [] denuary 15 [ ] 30th day before election [] Excaedsd Modified Reporting Limit
[} suyss [ ] 8t day btors atection [ oissolution Report (Attached PACFR)
‘Da; l \l [___I Runoff D 10th day after campaign treasurer termination
10 PERIOD :
COVERED Maonth Day Year Month Day Year
i Q2 7 0 THROUGH {{ /C_-Q /5!;2
11 E{ECTION ELECTION DATE ELECTION TVPE
Month Cay Year I:‘ Primary I___I Runoff D Other
i
i g’ /ﬁ D General ZT Special Description

GO TO PAGE 2
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PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer iD {Ethics Commission Filers)
Project Destiny Abilene
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE D CANDIDATE

{Attach lisis on plain paper to

complete this report i

OFFICE SOUGHT {candidate)/ OFFICE HELD (officeholdar)
necessary.}

[] orFceroioer

SUPPORT
{Candidate or Msasure) BALLOTIDENTIFICATION/# ELECTION DATE
Mordh Day Year
OPPOSE
{Candidate or Measure) g’ E—— / /
DESGRIPTION
ASSIST
(Gticehlden city ordinance outlawing abortion
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES CF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS 3 ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %1300 ‘®O
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES 3 S o0
L
CONTRIBUTION B. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERICD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS 1 AST DAY OF THE REPORTING PERICD
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

includes all information required to be reported by me under Title 15, Election Code.

Fhd 5Tl

Signature 'of Campaign Treasurer (Declarant)
g

Please complete either option below:
{1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said . this the
day of . 20 , to certify which, witness my hand and seal of office.
Signature of officer adminisiering oath Printed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

My name is &\h’d SL\ M‘DH/ , and my date of birth is 4ﬁ0/8j
My address is 3%1% Ko\‘a D‘r n I‘LH\E/ \I-}( 74(4'0(!. . u'S)4

(street) city, {sfate)  {zip cade)country)

Executed in Tﬁ!&'f [o & County, State of ,on théle day of 2069 .

(mongh} (year}

Signature of Campaign Treasurer {Dedlarant)

Forms provided by Texas Ethics Commission weav.ethics.state.ix.us Revised 7/16/2021




FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 8
17 COMMITTEE NAME 18 _Filer 1D (Ethics Commission Filers)
Project Destiny Abiiene

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE At1: MONETARY POLITICAL CONTRIBUTIONS $ ‘8,330, oo

2. D SCHEDULE A2 : NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS §

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION %

5 SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
- ORGANIZATION

6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. SCHEDULE E: LOANS $
SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 5 o0

8. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

10. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

12, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

O O {O00ox oo

13. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how fo complete this form. dRetSIipagRstSChedic:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Project Destiny Abilene
4 Date 5§ Fuil name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
6 Contibutor address; Gy Sate:  ZipCode
8 Principzl occupation f Job title (See Instructions) 4 Employer (See Instructions}
Date Fuli name of contributor [ out-of-state PAC (ID#: ] Amount of contribution (%)
""" Contributor address; Gy Swte: ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (D#: ) Amount of contdbution {$)
""" Contributor address: Oy, Site ZpCode
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of cantribution ($)
""" Contributor address;  City,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Insfructions)

See Shedale AL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.fx.us Revised 7/16/2021
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

if the requested information is not applicable, BC NOT include this page in the report.

scHEDULE F1

Advertising Expense -~
Accoursing/Banking
Consuling Expense

Credi Card Payment

Contiibutions/Donations Made By
Candidate/Cfiicenoider/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeny/Reimbuirsement Solicitation/Fundraising Expanse

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Eolling Exppense Trave! In District

GifttAwards/Memorials Expense Printing Expanse Trave! Qut Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The iInstruction Guide axplains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
Project Destiny Abilene

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payee hame

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categorias listed at the top of this schedule)

{b) Description

{©) D Check iftravel outside of Texas. Completa Schedue T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Catagories lisied at the top of this schaduls) Description
PURPOSE

D Chack ff travel outslde of Texas. Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate f Officehoclder name Office scught Office held
expanditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Calegories Ested at the top of this schedule) Descripiicn
PURPOSE
OF
EXPENDITURE
[} checkitraval outsida of Texas. Gamplete Schedule T. [ ] cneck it austin, TX, officeholder Tiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 7/16/2021




Project Destiny Abilene

Schedule F1
November 2, 2022

DATE TRANSACTION TYPE NUM NAME MEMO/DESCRIPTION AMOUNT
Ordinary Income/Expenses
Expenses
Accounting/Banking Fees
11/02/2022 Expense First Financial Paper Statement Fee 5.00
Total for Accounting/Banking Fees - ' $5.00
Total for Expanses $5.00

Net Income

$-5.00




